The authors of this paper, 1 who so enviably sit upon a veritable Sierra Madre treasure of complication data, have delivered yet another rare and unusual practice "biopsy" of our aesthetic surgery corpus. With an exhaustive analysis of almost 130,000 patient encounters, their subject of interest this time was surgical site infections (SSI). And as the authors rightfully caution, this biopsy per force, only included patients who had had infections severe enough to invoke the insurance coverage of a medical and/or surgical intervention. This explains the paper's calculation of the otherwise deceivingly low overall infection incidence of 0.46% with a range of from 0.2% to 1.9%. Whereas, as is also pointed out, the veritable incidence of SSIs as reported in our literature for these same aesthetic procedures, ranges from 0.001% to 32.6%.
More importantly, and with few exceptions, the authors have reinforced what we already knew all along: there are very specific and undeniably effective perioperative maneuvers available to help prevent the majority of SSIs in the elective aesthetic patient. And lest we forget: these surgeries remain entirely unnecessary and as such, if elected, must be rendered as safely as possible with as close to a 0% rate of complications. Informing patients of risks, which, with proper forethought, could have been prevented, should not absolve the surgeon of their responsibility to try do so. Again, this supports my mantra about the necessity for safety checklists since there is no "incident report" for errors of omission! 2 Specifically, this paper deftly defines, with exhaustive clarity, the all-too-familiar laundry list of primary risk factors in the development of SSI: age, smoking, diabetes, and obesity. And the antidote to these same risk factors could not be more aptly stated than by one of our own, Sir William Osler, who opined over a hundred years ago: "Soap and water and common sense are the best disinfectants."
3 Lord Joseph Lister, a generation before him had already proved that washing your hands or the patient is indeed a good thing. 4 What Osler is admonishing us to do is to harness some common sense beyond the "soap and water." And in that regard, the authors so trenchantly remind us that despite this historically low overall incidence of SSI, it is "not irrelevant." And as I see it, the most direct route to making these statistics truly irrelevant is to methodically infuse each of these risk factors with "organized" common sense: that is, with thoughtful, inviolable preoperative, intraoperative, and postoperative antisepsis practice protocols, akin to a "lunar launch." And if compliance is to be maximized, these same protocols are best birthed in the form of checklists that everyone, from the patient, to the circulating nurse to the family, can follow in unison. And most importantly, if the patient is not receptive or their comorbidities conducive to these prophylactic measures, then the ultimate solution should be to simply withhold surgery.
These actions should include, for example, strict preoperative patient decontamination protocols such as Hibiclens showers and Mupirocin ointment application, scrupulous cleansing of the post-auricular area and ear canal in the facelift candidate as well as the depths of the umbilicus in the abdominoplasty and liposuction case, and puritanical antisepsis in the breast augmentation patient. 5 And then, as alluded to in this paper, there are many adjuvant efforts that should also be deployed to further suppress the occurrence of SSI: fastidious monitoring of intraoperative temperature, thoughtful delivery of antibiotic therapy, strategic regulation of operative times, and mindful planning of combined surgeries.
Ultimately, we must return to the idea of utilizing "common sense": yes, for the present, infections will remain an inherent part of our surgeries, but, as aesthetic surgeons conducting entirely elective surgery, it should be our mandate to put in place every possible strategy to aim for a 0% SSI incidence, and then, and only then, might we actually reach this paper's incidence of 0.46%!
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